W elcome to the fall issue of Policy, Politics and Nursing Practice. This issue boasts many fine contributors and a variety of topics. We start with Colleen Conway Welch's article on filling an educational gap for nurses relative to mass casualty management. Institutions responsible for educating health care professionals should read it and then look at where the core knowledge and core competencies could be placed in current curricula. Linda Reutter and Susan Duncan provide excellent information on how to educate nurses about health policy and healthy public policy as well. The two policy highlights focus on nurse staffing and quality of care (yes, there is a documented correlation!) and the Robert Wood Johnson project on the American nursing shortage. Our colleagues in Canada share a thoughtful analysis of the nursing shortage in Alberta and discuss what the Province might have done to avoid it. This article is particularly useful because it gives readers a glimpse of the Canadian nursing shortage and identifies important political components of the crisis. With the Americans With Disabilities Act (ADA) up for reauthorization in the near future, Tracie Culp Harrison's article on the ADA and quality of life in the post-ADA era is timely and provides important information for those who are disabled or for those who lobby and advocate for the disabled in policy settings.
The title of my editorial, "Nurses Must Create the Future They Want," is reminiscent of noted management expert Peter Drucker's words, "The best way to predict the future is to create it." We continue to be immersed in the nursing shortage crisis. It is all around us; we experience its effects at our work sites and see stories relating to it daily in the press and television news media. It has not gone away or even improved. Who really can predict where it will go? Maybe it is time to stop projections and number crunching (they only serve to frustrate and immobilize us) and think creatively and completely outside of the box. Yes, some of the current solutions will help-provide more loans and scholarships for students who want to pursue nursing as a career, upgrade the image of nursing and make it more attractive for new recruits, sweeten hiring bonuses and raise nurse salaries, upgrade work environments, and promote the idea of magnet hospital status. But what else can we think of that has the potential to turn this crisis around so that nurses emerge more professional and more satisfied with their work, more accountable to patients and to the public at large for patient care quality, and better equipped to be lead players in 21st century health care?
I recently read an article in Healthcare Financial Management (Izzo & Withers, 2002) that makes a lot of sense in terms of our current workforce shortage. The authors stated that statistics indicate that health care employees have five expectations employers need to meet to ensure workforce satisfaction and retention. They are as follows: (a) Employees today want to achieve balanced lives. (Working women have identified the need for balance between their personal and work lives as the most important issue that determines their work satisfaction and willingness to stay with their employers.) (b) They want to achieve partnerships with their employers. Employees today want to be empowered and want to be treated like partners. (c) They want to achieve personal and professional growth; when professionals lack opportunities to learn and grow, they will move onto other employment settings. (d) Employees want to feel they are making a worthwhile contribution through their jobs; it is not just about money but about truly valuing employees. Employers need to help them to see the "bigger picture" and the true impact of their work. (e) Last, employees want to experience and enjoy a sense of community at work. Studies show that one of the best indicators of staff retention is the fostering of friendships at work.
Take the kernels of these ideas and examine your own work setting. How could you redesign your institution to meet these five expectations? Most of these do not call for costly expenditures; they call for human care and the willingness to take that precious commodity, time, to talk with people and value them. CAROLE P. JENNINGS, PhD, RN
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